between 2008 and 2013 using the National Cancer Database. Quality indicators were defined as 1) surgical margin status, 2) lymph node yield, and 3) receipt of neoadjuvant chemotherapy. Univariate analysis and multivariate analysis was used to assess the relationship between academic facility type and annual cystectomy volume and quality indicators while controlling for demographic and pathologic characteristics.
INTRODUCTION AND OBJECTIVES: Radical cystectomy (RC) is a complex and morbid procedure primarily because of the urinary diversion required after bladder removal. Choosing the optimal diversion type can be challenging and depends on clinical parameters, as well as the potential morbidity related to each approach. We analyzed a large national oncology outcomes database and compared 30 day readmission rates, as well as 30 and 90 day mortality rates between different types of urinary diversion among patients undergoing RC.
METHODS: We identified patients who underwent RC for bladder cancer in the National Cancer Data Base (NCDB) from 2004 to 2013. Patients were grouped based on the type of urinary diversion performed: non-continent (ileal conduit [IC]) or two continent techniques (pouch [CP] or orthotopic neobladder [NB] ). We used multivariable logistic regression models to compare 30 day unplanned readmission and 30 and 90 day mortality between the different types of urinary diversion. In order to control for residual confounding we performed a propensity score matching and repeated the analysis.
RESULTS: Among 11,933 patients who underwent RC, we identified 10,197 (85.5%) IC, 1,044 (8.7%) CP, and 692 (5.8%) NB. Patients who received IC were significantly older and had more comorbidities (p<.0001). Continent diversions were more likely to be performed at an academic center (p<.0001). In multivariate analysis, patients undergoing NB had an increased likelihood of being readmitted (OR 1.41, p¼.010), but decreased risk of dying within 90 days (OR 0.47, p¼.007). However, after propensity score matching there was no significant difference in short-term mortality within groups. Surgery performed at a non-academic center was an independent predictor of readmission within 30 days of discharge (OR: 1.19, p¼.010) and death within 30 days of surgery (OR 1.27, p¼.043).
CONCLUSIONS: Patients undergoing NB had increased rates of readmission compared to IC. Similar short-term mortality rates were observed among the different types of urinary diversion. Surgery performed at a non-academic center was associated with a higher readmission and 30-day mortality rates. METHODS: 151 patients who underwent radical cystectomy for high risk or muscle invasive bladder cancer were identified from a prospectively collected institutional database from November 2008 to April 2016. All patients had preoperative computed tomography imaging within 30 days of surgery for inclusion. Regions of interest (ROI) were drawn around the iliopsoas and erector spinae (ES) muscular compartments bilaterally, and the density was recorded as an average of measurements by a genitourinary radiologist blinded to postoperative outcome. Postoperative complications were identified as defined by the American College of Surgeons National Surgery Quality Improvement Program within a 90-day follow-up period.
Source of
RESULTS: 276 complications were identified in 114 patients (75.5%). Iliopsoas muscle density correlated moderately with ES muscle density (r 2 ¼ 0.344, p <0.001) and both iliopsoas and ES density correlated with age (r 2 ¼ 0.082, p <0.001 and r 2 ¼ 0.165, p <0.001 respectively). While no overall association was found between iliopsoas muscle density and complications, lower ES density was associated with incidence of any complication (22.2 HU vs. 30.1 HU, p ¼ 0.016) and an increased number of complications (r 2 ¼ 0.032, p ¼ 0.014). Lower iliopsoas muscle density was associated with increased incidence of wound infection (36.5 HU vs. 42.7 HU, p ¼ 0.019), whereas lower ES density was associated with the need for reoperation (12.3 HU vs. 25.2 HU, p ¼ 0.041).
CONCLUSIONS: Sarcopenia is associated with a higher incidence of postoperative complications in patients undergoing radical cystectomy for bladder cancer. Preoperative iliopsoas density and a novel measure, ES density, may be helpful to identify those patients at greater risk of major post-operative complications.
Source of Funding: none e726
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